health. Research indicates a lack of knowledge and management skills in clinical graduates is a contributing factor, 2 since physicians are the main agents of the health system, and their services have a significant impact on health outcomes. In many parts of the world, doctors work in management posts during their career or immediately after graduation but they are rarely trained to manage their oversight responsibilities in different sectors of the health system.
The role of physicians in the overall health system is important. Physicians are the principal; decision-makers in the health system, and their knowledge, experience, and attitude determine what services, in what form and at what cost will be offered to patients. The 2012 General Medical Council provided a multilateral perspective on physicians beyond distinguished clinical professionals: five-star physicians are used as exemplars in the clinical management literature, which is in fact a combination of clinical skills and human, behavioral and managerial ability. 3 The concept of competency in the field of human resource management is not a new approach. Since ancient times, the Romans had considered criteria and ratios as merit for a good soldier. 4 Physicians themselves have different expectations: these range from practicing medicine to leading a medical organization. This range often forces doctors to make the leap from self-management to team and functional management; from managing episodic procedures to overseeing projects and processes over extended periods; from diagnosing symptoms to dealing with people and organizational issues; and from getting minute details right to creating a bigger vision. 1, 2 Taken together, modern health systems require competent leaders.
Health financing problems, insufficiency of organizational structure, human resources management challenge, poor management of health sector technology, the challenge of managing resources, weakness of knowledge management and organizational information, neglect of customer orientation and lack of employment scientific management tools are some of the most important challenges in our country's health system. 1, 5 Thus, doctors must combine leadership skills with clinical expertise. Physicians have the potential to provide new facilities, inspire personnel, break down obstacles, create a new perspective on the development of health care and turning these into reality in the health system. 6 The question remains: how do physicians acquire leadership behavior?
Baradaran and colleagues found interesting results in interviews with 13 physicians about the need for management skills training for medical students. Most physicians reported their belief that those who are successful in the health system are those who themselves had non-academic studies in management books because of their interest in managing. Doctors also reported that because of their confidence in their clinical skills and knowledge, they often think they "know everything" and thus welcome management posts. From their first day of practice, doctors often experience a management post alongside their main work, and their belief that management is not a complex subject and requires no prior training is reinforced by the current system: no one monitors their management and their mistakes are accepted by the system. In short, in this study, doctors expressed that management skills training is needed for physicians, given that the medical profession is inherently blended with the management of the health system in Iran, and physicians are essentially leaders, which is not unusual. 2 In addition, an optimal approach to a need's assessment and training of successful leadership in physicians has not been identified. For this purpose, deeper studies to identify the behaviors of successful doctors and personality traits in health care could be valuable in creating and providing leadership training. 4 For instance, clinical competency and leadership styles of clinical leaders have been investigated. But to date there is still a lack of research on how leadership is acquired.
Considering the afore-mentioned issues, the aim of this study is to evaluate evidence-based articles to learn how physicians might acquire clinical leadership competency.
Materials and Methods
Databases including Science Direct, ProQuest, PubMed, SCOPUS, and Emerald, as well as Google Scholar, the Scientific Information Database, and Magiran for Iranian articles were searched for valid evidence-based English and Persian articles published between 2010 and 2018 using combination of keywords such as "physician, " "leadership, " and "competency" singly and in combination with the terms "AND" and "OR" as research strategy. Studies that focused on "physicians leadership competency" were selected. Search results were limited to the years 2010-2018. This period was chosen because rapid changes have occurred in advanced technologies such as computers and IT and virtual systems, which highlights the importance of managing healthcare organizations. 7 The inclusion criteria of the articles, in addition to the period 2010-2018, consisted of a focus of study in clinical and physician leadership competency, access to full-text articles, and papers written in either English or Persian languages.
This review was undertaken in agreement with the Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P), a guide for authors in improving the presentation of systematic reviews. The Critical Skills Appraisal Program (CASP) checklists were used to appraise the quality of the papers.
The search was performed by two researchers. First, the title and abstract of the articles were studied and irrelevant papers were identified. Then, full-text papers focusing on clinical leadership competency were retrieved and analyzed. All conflicts were resolved by a discussion between the two authors and, if necessary, by referring to the third author. In order to ensure the quality of the articles, and to prevent the bias, the reviews were checked manually. Resource management software -Endnote X5 -was used to organize the study and identify duplicate cases. Information quality management included three stages: collecting, processing, and providing data and information. Therefore, in this research, the study of literature was carried out taking into account all three stages.
Results
Throughout the first step of the "screening" phase, from among 350 articles searched in databases, 332 papers were removed since the titles, keywords, and/or abstracts did not reflect the desired themes. Eighteen papers were included in the final analysis ( Figure 1 and Table 1 ). Most studies were conducted in the United States and the most frequently used research method was survey. Furthermore, the educational format of leadership development programs was identified as the most important tool for learning leadership skills among doctors. An interesting point in this study is the study of leadership competence in published dissertations, as such theses have a special research and strategic value. The lack of attention to this issue is also evident in our country's theses.
Discussion
This systematic review was aimed at searching, analyzing, and synthesizing papers on physicians' competency leadership from 2010 to 2018. To the best of the authors' knowledge, this study is the first work of this nature in Iran. Of the 350 articles in the first phase, 18 articles were included for review and assessment. The results showed that education and leadership development projects are among the most important learning tools for clinical leadership competence for physicians.
Educational activities of any country can be considered as an investment of one generation for the next, where the purpose is the development of human capital. In other words, the purpose of educational activities is to develop According to the model designed for senior managers, changes in the competence of the new leader, leadership training, and performance evaluation tools have to be made. The purpose of this phenomenological study was to examine the experiences of leading physicians who participated in leadership development programs.
Study findings concluded that completion of a leadership development program designed specifically for physicians can assist in their career advancement and success.
Berkenbosch 2011 24 The Netherlands 127 medical specialists How do medical professionals understand the merits of leadership for themselves?
Medical specialists are qualified to master their management skills, but they were interested in having training programs in the form of management workshops. knowledge and realize the potential of human skills. 25 Therefore, it is necessary to design new educational programs to create competencies that are required to perform management tasks in a medical program of study. Thus medical students, after completing their medical education, will earn merits beyond the clinical skills that involve communication skills, collaboration, ethics in medicine, and management. 26 The importance of physicians 'familiarity with management skills has been so well recognized that in countries that have had success in managing their health systems, there have been managerial skills included in the medical students' education period and curriculum. Unfortunately, our country still does not have formal educational programs in medical schools that address management skills, and other clinical fields, such as nursing, also lack these formal programs. 27 As the medical field changes, the old-fashioned relationship model, with the focus on the physician and the disease, has changed to a new human-centered patient-oriented model.
This kind of modern community-based approach requires different medical training for physicians. 12, 13, 28 However, in several studies, no differences were elicited in the leadership of doctors and non-medical professional directors. While this indicates a lack of bias in the use of doctors as administrators, managers and doctors have a different language and approach clinical management from different perspectives. Clinically trained leaders can better understand complex clinical challenges, communicate with clinical staff in a common language and enjoy credibility as a clinical director, since professional non-medical directors in the clinical setting might lack this credibility.
In today's medicine, collaboration with the health team to promote health is another vital issue in physicians' clinical competence. In fact, medical students should be given the opportunity not only to recognize clinical problems and illnesses, but also to recognize and identify community problems. 29 In most studies, leadership training and leadership development plans for doctors is designed to enhance their clinical skills and medical knowledge. In our country, however, there is no formal training in the medical education curriculum and even after graduation for recognizing the collaboration aspect of modern health teams. Many excellent physicians have been rewarded for delivering outstanding clinical outcomes. However, because many possess a reputation or expertise that brings in business, some organizations are reluctant to hold physicians accountable for their lack of team-oriented behavior. 18, 22, 29, 30 Given that training is the most important approach to equip doctors with leadership skills , the discussion will be continued below in two parts: (1) medical education at the university level and (2) postgraduation/continuing education.
Medical education curriculum
Although medical students are study physiology, anatomy and biochemistry during their formal education, basic leadership skills, such as directing a team, resolving employee conflicts, and educating and developing others are not a part of most medical education curricula.
Physician are not trained for responsibilities such as administrators in different parts of the health system. 31 Studies of medical education in Iran have shown that medical education programs are often not coordinated with the professional needs of physicians, and often the theoretical and practical lessons offered to students are not appropriate to their future career needs in a modern, patient-oriented, collaborative health system. 32 Leadership has become an essential competency for medical students. As described by the Association of American Medical Colleges, medical graduates are expected to increase their leadership skills to strengthen the team's performance, organizational learning, and reform of the health care system.
The beginning of the third wave of medical education reforms can be seen between 1990 and 2000, where more than 80 countries at the 1988 world conference agreed to adopt these reforms. In the world's top medical schools, due to changes in health and treatment needs, there have been major changes in medical education curricula. Integrated and competency based curricula have become the focus since the goal of these medical education systems is to deliver 5-star doctors as medical graduates. Iran's curriculum of medical education, as compared to other countries, has gaps that can be addressed to move towards a leadership competency model .The Iranian medical curriculum could combine specialized clinical education with leadership skills. By empowering students with leadership skills, the health system will have strong leaders for tomorrow's challenges. Management courses that teach applied skills with an emphasis on organizational behavior and human resource management should be the primary focus. Much research has shown that many medical students would prefer that they be trained in leadership skills, communication, teamwork and quality improvement processes during their medical education.
33,34
Continuing education A major issue that is often neglected in the content of continuing education programs is a lack of managerial training and clinical leadership competency training for doctors. Although the philosophy of continuing education is to develop, sustain, and promote comprehensive professional skills for physicians, including clinical, managerial, social and ethical skills, most continuing education is aimed at addressing clinical problems. 35 Most medical students and physicians in various studies have reported that management skills over time are not easily achieved solely through experience; specific and 9 specialized training is needed. Iranian medical education curricula lack educational content in management competency training. To add to the problem, following graduation, where continuing education takes over, the lack of well-trained physicians in managerial issues is evident, and the continuing education process is singledimensional and clinically-centered. 36 Effective continuing education should be a resultsdriven rather than process-oriented. Some scientists point to the challenge of management as the most fundamental challenge of the 21st century, particularly in health care organizations. Peter Drucker says, "If you educate the managers, everything will be right. " He believes that there is a consensus in the management world that leaders are made, not born. Therefore, the concept of competencybased training was created. 37 In the post-graduate period, the main training of physicians is through continuing education; where there is no option for leadership training, this causes a huge gap. 3, 35 Continuing education programs for leadership competency can be successful if they engage doctors in strategic planning from the perspective of hospitals. If the process-centered approach is altered to a result-oriented approach, continuing education becomes a strategic asset.
Findings from several studies suggest that teaching leadership skills to students during their university education is practical and cost effective. Otherwise, training management skills on the job in the workplace can be much more costly with resulting errors and mistakes. The results of a study by Baradaran et al proposed that management training should be transitioned from a purely theoretical perspective to operational and practical applications.
2 Management training should be added to the internship portion of the curriculum, when students take on managerial duties, communicate with leadership and teams, and learn teamwork in the hospital; thus they could simultaneously apply their learning skills. 32, 34, 38 Managheb and Mosalanejad discovered that in medical universities, much attention was paid to clinical decision making but less attention was paid to organizational decision making techniques and planning. It is important to note that clinicians' clinical skills are not the only way to improve the patient health or outcomes. A team-based approach, with a healthy relationship with the patient, can make a doctor more successful in treating the disease and result in better patient outcomes. Research shows that education programs often do not adequately familiarize medical students with managerial and managerial skills and designing effective teams, targeting and creating a shared vision for team members, all of which are key management skills that unfortunately physicians often lack. For example, physicians have stated that nurses teach the physicians many principles of teamwork and collaborative work in the hospital and with other people in the departments, and if they have questions about how to treat patients or staff, they will refer to nurses because they are more available than professors. 39 There are no formal courses or conditions for nonformal education to train leadership skills for doctors. Physicians have a significant impact on their colleagues due to their scientific excellence, and they need clinical skills and experience, but it is also believed that doctors are often not willing to listen to others and they are not good followers. 40 Abdollahzadeh Estakhry and colleagues, in a study of the world's premier medical schools, concluded that their curriculum has changed to a basis of pivotal competencies. These medical schools have turned to active learning and diverse educational methods due to changes in the health system and the patient-centered, collaborative approach. They use compound-and merit-based curriculum. For example, at the Harvard Medical School at Harvard University, integrated education from clinical, behavioral and social sciences is offered to students. At the University of Washington, a general review was done of the curriculum, and leadership development techniques, mentoring, and team learning were added. 32 The University of Kentucky presents a certificate of medical management, which consists of 12 courses in full-day sessions and includes topics such as health care systems and introductory accounting. This approach can lead to the development of physician leaders.
The University of California at Irvine was a pioneering medical school in offering a joint MD/Masters of Business Administration (MBA) program. Now more than half of medical schools offer such a joint degree.
The University of Tennessee offers a professional management course in cooperation with their business school resulting in the addition of an MBA degree. The Medical College of Wisconsin, in partnership with Sharp HealthCare, a not-for-profit organization, designs and presents leadership development courses with an applied approach, consisting of intensive short-term (five and eight months) courses for clinicians. 41, 42 Conclusion Considering the importance of training clinical leadership skills for physicians and the gap that currently exists in Iranian medical curricula, changes are needed in medical education and continuing education in Iran. Benchmarking of successful universities around the world can contribute to an optimized, more efficient result to fill this gap. Teaching effective methods of innovation management, managing globalization and multiculturalization, problem solving, crisis management, managerial skills in human resources, business management, financial and economic topics, strategic planning, understanding operational planning, and other management topics could be very effective in fostering and improving the performance of healthcare organizations and the health system and lead to better outcomes for the society overall. Schools of medicine can play an important role by holding practical management workshops and defining leadership development projects in their thesis requirements.
It is also suggested that researchers investigate the following in future investigations: 
